Abstract | Current case report describes the successful treatment of canine ehrlichiosis in a German shepherd bitch presented to department of Veterinary Clinical Complex (VCC), PGIVER, Jaipur. Clinical observation showed the signs of high fever (105 o F), lethargy, anorexia, fits and slight nasal bleeding. On the basis of blood report and clinical signs, case was diagnosed as canine ehrlichiosis and successfully treated with antibiotic, antipyretics, haemostatics and supportive therapy with multivitamin, haematinics and liver tonics.
hrlichiosis in dogs is a rickettsial infection caused by the various species of genus Ehrlichia but most commonly by E. canis, E. chaffeensis, E. ewingii, and possibly E. ruminantium (Vieira et al., 2011) . Ehrlichia are transmitted by two ticks species mainly, Brown Dog Tick, (Rhipicephalus sanguineus) (Groves et al., 1975) and the Lone Star Tick (Amblyomma americanum). Ehrlichia is a type of bacteria that have tropism for hematopoietic cells and causes mainly two types of canine ehrlichiosis namely monocytic ehrlichiosis by E. canis (Harrus and Waner, 2011) and granulocytic ehrlichiosis by E. ewingii (Anderson et al., 1992) . Co-infections of Ehrlichia with Anaplasma, Rickettsia, Babesia or Bartonella spp. occur frequently as dogs are naturally exposed to multiple tick-borne pathogens (Straube, 2010) . Generally all breeds of dogs are equally predisposed to ehrlichiosis but German shepherd and Siberian Huskies develops more severe form of ehrlichiosis because of reduced cell-mediated immune response to E. Canis in these breeds therefore; these breeds have a worse prognosis (Nyindo et al., 1980) . Ehrlichiosis can manifest in three phases (Skotarczak, 2003) . Signs of the acute phase of the disease usually include anemia, fever, depression, lethargy, loss of appetite, shortness of breath, joint pain and stiffness. In the subclinical phase the animal may appear normal or show only slight anemia and can last for months or years. The chronic phase can be either mild or severe and characterized by weight loss, anemia, neurological signs, bleeding, inflammation of the eye, edema in the hind legs, and fever. Blood tests show that one or all of the different blood cell types are decreased. One cell type, the lymphocyte may increase and be abnormal in appearance.
A one year old German shepherd bitch was presented to VCC with the signs of anorexia, fever (105 of the treatment. Consecutively owner was advised to cold fomentation with ice above nasal area at home regularly. On the next day the blood report shows bitch having infection of Ehrlichia in monocytes & Neutrophils ( Figure  3) . A differential leucocyte count shown Lymphocytes 23%, Neutrophils 70%, Eosinophils 0% , Basophils 0 %, Monocytes 7% and total leucocyte count was 8.45 thousand per ml. The concentration of haemoglobin was 7g/ dl. So owner was advised to give Tab. doxycyclin @ 5mg/ kg body wt twice in a day, liver tonics Syrup All liv it @ 2tsf and haemetenics Syrup a-Rbc 1tsf twice in a day for 20 days. After 20 days owner was contacted telephonically and the animal was doing all well. Generally ehrlichiosis should be suspected in dogs with pale or whitish mucous membrane, pancytopenia, thrombocytopenia, nasal bleeding, ehymotic haemorrhages, neurological signs and have been exposed to ticks previously (Frank and Breitschwerdt, 1999) . Similar clinical signs were also observed in this case also. Tetracyclines are the treatment of choice for many hemoprotozoan in canines. For canine ehrlichiosis, tetracycline (22 mg/kg q 12H) or doxycycline (10 mg/kg every q 24H) (Iqbal and Rikihisa, 1994) administered for four weeks is the well established treatment that also responded well in current case. As tetracycline are known to be hepatotoxic effect (Liénart et al., 1992) , liver tonic are added to protect from adverse effect. Most dogs recover from the acute and subclinical phases when treated with doxycycline or other tetracyclines at appropriate dosages for an adequate period of time. Persistent infections with E. canis often remain as complete bacterial clearance is not guaranteed following antibiotic therapy. Supportive therapy such as blood or fluid transfusion and anabolic steroids may be required in severe cases. The prognosis becomes poor once dogs enter the chronic phase of disease. Co-infections with other pathogens like Babesia or Bartonella may contribute to the fatal outcome of chronic infections.
